Abstract Case Report
low back pain is amongst the top 10 diseases and injuries that account for the highest number of disability-adjusted life years worldwide. [1] While jotting down this case, different websites such as PubMed, ScienceDirect.com, Karger.com and Liebertpub.com and some other journals were searched. Few studies were found in respect ro CLBP. In one of the studies, it was concluded that Homoeopathy is ineffective for any type of pain. [3] Two double-blind, randomised placebo-controlled studies were found, but in those studies, a combination of homoeopathic medicines was used. [4, 5] In one of the studies, homoeopathic medicine was used for CLBP, but whether single medicine or multiple medicines used are not clear. [6] However, no case report was found where Calcarea fluorica used for CLBP caused by lumbar spondylosis.
Case report
It was a diagnosed case of lumbar spondylosis represented by M47.8 under ICD-10 classification. A businessman aged 61 years, Hindu by religion, came for the treatment on 4
th February 2017. He was suffering from CLBP for the last 10 years. X-ray of the lumbosacral (L.S.) spine showed lumbar spondylosis with osteophyte formation on the body of the spine [ Figure 1 ]. He took allopathic treatment for 1 month almost 1½ years ago without desired relief followed by no treatment for the last 1 year except regular morning walk. The modalities of the pain were aggravation from the first motion and amelioration by continued motion and pressure. There was relief from warm application also.
Homoeopathic generalities Mental
Mentally, he was irritable. There was an episode of grief due to death of 35 years old son 2 years ago. However, that attack of grief was causing no severe affection to the patient. The patient had coped himself with that.
Physical
The patient was fatty, flabby with big belly and dark complexion and short stature in height. Appetite was good, desire for sweet, salty food and meat. There was aversion to sour. Stool was regular and twice daily, semisolid. He had sound sleep. There were no significant dreams.
Past history
There was a history of hypertension, for which he was taking antihypertensive drug prescribed by an allopathic physician. Anal fistula was operated 20 years ago.
Family history
In family history, both paternal and maternal, nothing significant was found.
Other systemic examinations were normal.
Miasmatic analysis
Miasmatic analysis of all the presenting symptoms, including mentals and physical generals, was done by referring to different classical books on miasms. [7] It was found that this case is of mixed-miasm with syphilitic predominance.
Repertorisation
After case-taking and analysis, the characteristic symptoms were taken and converted into rubrics for repertorisation as follows:
• Back-pain-lumbo-sacral region • Back-pain-motion-beginning of-agg • Back-pain-motion-continued motion-amel • Back-pain-warm-applications-amel • Generals-exostosis.
• Generals-food and drinks-sweets-desire • Generals-food and drinks-salt-desire • Generals-food and drinks-meat-desire • Generals-food and drinks-sour foods, acids-aversion Repertorisation was done following Synthesis repertory [8] in Radar 10.0 [9] on the basis of 9 rubrics. Following medicines appear as given in the repertorisation chart [ Figure 2 ]. In the repertorisation chart, Phosphorus appeared as the topmost medicine, but Calcarea fluorica was prescribed by referring to Materia Medica. The presenting symptom of the patient with modalities was more prominent in Calcarea fluorica in comparison to the other medicines, especially with osteophyte formation.
Treatment and follow-up
After case-taking, Calcarea fluorica 30/4 doses was prescribed. The patient started improving, but no satisfactory relief of pain was found. Calcarea fluorica 200/2 doses was given in the next follow up. Pain in low back diminished, but after 5 days, pain slightly reappeared. 1M potency of the same medicine was then prescribed. Pain was relieved completely but after 15 days again reappeared. Calcarea fluorica was again repeated in the same potency. That gave desired result and there was no reappearance of pain again. The patient was taking placebo for the last 5 months. In the meantime, X-ray of L.S spine was done, which showed remission of osteophyte [ Figure 3 ] which was present previously. Before the last visit, he had travelled more than 1000 km by train even then there was no reappearance of pain. In the last visit, the patient came with acute upper respiratory tract infection, for which Hepar sulphuris 30/4 doses was prescribed on the basis of indications. Date-wise treatment and follow-ups are given in Table 1 .
DIsCussIon
After case analysis, it was found that the low back pain was emerging from bony defect. X-ray of the L.S. spine showed bony outgrowth in the form of osteophyte. Symptom of the patient was pain in low back < first motion > by continued motion. There was relief from warm massage. Such symptoms indicated Calcarea fluorica . This type of pain is also present in Rhus toxicodendron, but the sphere of action of Rhus toxicodendron is mainly the affections of soft tissue. Here, the involvement of spine led me to prescribe Calcarea fluorica. Calcarea fluorica was evolved from Schussler's 'bone salt' (CaF 2 ) to full-fledged homoeopathic medicine after drug proving by Mezger in 1953 under the direction of Dr Leeser. [10] It is found in the surface of bones, in the enamel of teeth, in elastic fibres and in the cells of the epidermis. Clarke -'It has been principally used for dispersing bony growths' lumbago from strains; < after rest, > after moving a little and from warmth. [11] Boger -'Exostoses'. 'Lumbago'. [12] Boericke -'Chronic lumbago; aggravated when beginning to move and ameliorated on continuous motion. Osseous tumours (exostosis)'. 'Pain in the lower part of back with burning'. [13] This case shows that symptoms similarity between the patient and of the medicine is the most important thing, irrespective of the name of the disease. Indication, i.e., symptom, is the only weapon in our hand to treat diseases. During drug proving, we find numerous symptoms of a particular drug; amongst them, there are few characteristics and rare symptoms which represent the medicine as a whole which are termed keynote symptoms or 'prognostic factors' by the modern homoeopathic researchers. We should look for those symptoms in patients and match with that of medicine consulting repertory if required.
ConClusIon
This case, of cured osteophyte along with diminution of symptoms, provides a clinical evidence of successful homoeopathic management of one of the most common and troublesome conditions-lumbar spondylosis.
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Caso diagnosticado de espondilosis lumbar tratada con Calcareafluórica
El dolor lumbar crónico es uno de los problemas más comunes por el que personas de todos los grupos de edades consultan con el médico. Se trata de un problema muy molestoque afecta la vida cotidiana y da lugar a una reducción de la productividad. La espondilosis lumbar es una de las causas principales del Dolor Lumbar Crónico (DLC). La espondilosis lumbar suele afectar agrupos de edades medianas o mayores. En este caso, un paciente se presentó con síntomas de dolor lumbar recurrente durante los últimos 10 años. La radiografía de la columna lumbar mostró características que confirmaban el diagnóstico de espondilosis lumbar. Tras una toma detenida del caso, se prescribió el medicamento homeopático Calcareafluorica en diferentes potencias. El dolor fue disminuyendo de forma gradual. Finalmente, el paciente estaba asintomático y mostraba una mejoría general. La radiografía de la columna lumbar, tomada tras el tratamiento, mostró ausencia de signos de espondilosis lumbar y la remisión de los osteofitos. En consecuencia, este caso reafirma que la homeopatía trata eficazmente las patologías crónicas como la espondilosis lumbar. 
Fallbericht einer mit Calcarea fluorica behandelten lumbalen Spondylose mit gesicherter Diagnose

